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ARIZONA STATE DEPARTMENT OF HEALTH
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DIVISION OF VITAL STATISTICS

; orlzinsl)  SUPPLEMENTARY REFORT OF BIRTH
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County Regisirar’'s No.*. .. ...
Place of Birth.....- rden.. . County......Gila .. e NO e, st.
(Registration Dtrict)
SEX OF CHILD* ;wi-‘;riet ™ ud % Number I HEREBY CERTIFY that the child described herein
Hale [omer] ). T has been named
] Bmml e 11 1930 L FRANCISCO SANDOVAL
DATE O i Lty (Day) (Year) (Give name in full) (Surneme)
e ] FATHER
NAME Py \wc andoval Lt Ll
& {Parent’s Siznature
TOLLY ' MOTHER
MAIDEN & I e
NAME Juaa -y {Signature of Physleian or Midwife)
*These items to;be enl¥y the local registrar before giving out this form.
Blank aupplemétﬂ reRs birth may be obtained from the local reglstrar,
10M 10-1-43—8.P.
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